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H 000! INITIAL COMMENTS : H 000 !
An annual survey was conducted at your agency ‘6 l ! 1
from March 9, 2011, through March 210, 2011, to
determine compliance with Titie 22 DCMR,
Chapter 39. The findings of the survey were h
based on a random sample of ten (10) clinical Depaﬂ!“e“t of ﬂeid g
records based pn a census of thirty {30) patients Rﬂ@m& < Division
apd ten (10) personnel files based on a ¢ensus of Healh \ate Cere Fac\“ﬂﬂ N
- eighty-six (86) empioyees and three (3) home \rﬁB“md North C&! ol St
visits, The findings of the survey were based on | 899 Wn.D-G-
_ observations in the home, interviews with agency Wash
- staff and patient interviews as well as a review of
" patient and administrative records. 1
H278 391 12(5) CL'N|CAL RECORDS H27¢ Action. Each clinical record will include documentation of training and i Al orientation
education given to patient and their caregivers. during
. . N Plan; ; VSO
Each ciinical record shall include the f0||0W|n9 1_d[;0cs.‘Cimical Designee will re-educate ali clinictans regarding the ::Fl]t(:vm::a:g

information related to the patient:

 (s) Documentation of training and education
i given to the patient and the patient's caregivers.

| This Statute is not met as evidenced by:
. Based on interview and record review, the Home

Care Agency (HCA) failed to ensure
documentation of training and education given to
the patient's caregivers for two (2) of ten (10}
patients in the sample. (Patient # #2 and #5)

" The findings inciude:

1. Review of Patient # 2's records including
nursing notes on February 11, 2011, at
approximately 11:35 am., revealed there was no
evidence the skilled nurse provided training and
education to Patient #2's caregiver.

2. Review of Patient # 5's records including

provision and documentation of patientcaregiver education at gach
encounter,

Manitoring:

1. DOCSIClinical Designee will conduct focused review of 25% of mexdical
records monthly to ensure documentation of education provided.

2. The DOCS/RDOCS will further monitor during quarterly medical record
reviews.

Compiele Date: Al Orientation, during supanvisofy visits, doring
mandatory in-gervices which began 3/11/11 and ongoing.

L

mandatory in
services the
first of which
began 3/11/11
and Dngoing.
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H 279 Continued From page 1 H279 |
nursing notes on March 3, 2011, at approximately
1:45 p.m., revealed there was no evidence the
- skilled nurse provided training and education to
Patient #5's caregiver.
* During a face to face interview with the Director
* of Nursing (DON}) on March 9, 2011, at
approximately 1:50 p.m., it was acknowledged
the skilled nurse had not provided evidence of
training and education to Patient #2 and #5's
caregivers.
H 390; 3915.6 HOME HEALTH & PERSONAL CARE H 390

AIDE SERVICE

After the first year of service, each aide shall be
required to obtain at least twelve (12) hours of
continuing education or in-sefvice training
annually, which shall include information that will
help maintain or improve his or her performance.
This training shall include a component
specifically related to the care of persons with
disabilities.

. This Statute is not met as evidenced by:

Based on record review and interview, the home
care agency (HCA) failed to ensure each aide
obtained at least twelve {12) hours of continuing
education or in-service training annually for two of

- ten home health aides (HHA), (HHA#7 and #9)

The finding includes:

On March 9, 2011, at 1:.05 p.m., review of the

. HCA's personnel records revealed the agency

failed to ensure HHA #7 and HHA #9 had
obtained at least 12 hours of continuing education
or in-service training annually. During face to
face interviews with the Director f Nursing

Aclion; Maxim Healthcare Services Aides’ Personne! files will contain
avidance of al leas! 12 hours of continuing wducalion ansually.

Plan:

1. AM/DOCS will educate slafi regarding requirement for continuing
educalion hours

2. All slaff not meeting requirement will be restricted from duty unti
reguirement is met.

3. Empioyees wilt receive rermnden cails manthiy,

- 4. Emptoyess will be provided aceess 1o conlinuing ciucation credils
through MyMaximConneact.

Moniloring:

1. AM will conduet focused review of § Personniel Files weekly for
documentation of continuing education hours.,

Gnguing
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H 390" Continued From page 2 H 390 i
(DON) and the Office Manager on the same day |
at 1:56 p.m., they acknowiedged that HHA #7 and
HHA #9 did not have at least twelve (12) hours of
continuing education or in-service training
. annually in their personne! records.
H 411 3915.11(f) HOME HEALTH & PERSONAL CARE | H411 : L
AIDE SERVICE Action: Maxim Heaithcare Services’ practice is to include “Aide to report Q&aﬁ{éﬁmahm&
Chzn_lges liﬂ StalmS o RN" in Home Health Cerlification orders of Disuipline t::Liper\."isnr,'
. . . L re [ i
Home health aide duties may include the P lgi’;i?n?

following:

() Observing, recording, and reporting the

- patient's physical condition, behavior, or

appearance;

' This Statute is not met as evidenced by:
Based on a record review and interview, it was
- determined that the agency failed to ensure home

health aides (HHA) recorded, and reported on the
patient's physical condition, behavior or
appearance for four (4) of four (4) patients
receiving HHA services in the sample. (Patient
#4, # 5.and #7 and #10)

The findings include:

Review of Patient #4, # 5, #7 and #10’s medical
records on March 9, 2011, approximately
between 11:30 p.m. to 1:10 p.m., revealed the
home health aide (HHA) had not recorded and
reported the patient's physical condition.
behavior, or appearance to the agency.

- During a face to face interview with the Director

of Nursing (DON) on March 8, 2011, at
approximately 2:00 p.m., it was revealed the
HHA's had not been trained to document and

1. 00CS/Clinical Designee will re-educate direct care slaff jo atove
requirement 4s well as o include in Activity summary for every siift «
statemenl regarding the palient's condition, appearance andfor behavior
Monitoring:

1. 0OCSClinical Designee will review Activity summary/direct carne staff
documentation weekly,
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- raport on Patient #4, # 5, #7 and #10's physical
condition, behavior and appearance on a daily
basis.
H 459 3917.2(i) SKILLED NURSING SERVICES H 458 At Grisniations
Action: Each clinical record will include documentation of paticn! dm;ng' B
Duties of the nurse shall include, at a minimum, nstruction nd evaluation of patient instruction. superssory
: the fO“OWing: Pran. Ongoing

1. DDCS/Clinical Designee will re-educale aii clinicians regarding
t_iot:umemalion of patient/caregiver instruction and evaiuation of patient

i (|) Patiant mst;uct,on’ and evaiutaion of pahent rh:str:ch_on at each encounter.

o R . oaitoring:

: instruction; and 3. DRCS/Clinical Designee will conducl fecused review of 25% of medical
H records monthly to ensure documentation of instruclion and evaluation of
patient instruction.

4. The DOCS/RDOCS will further monitor dusing guarteny medica! recard
reviews

This Statute is not met as evidenced by:
" Based on interview and record review, the |
facility's skilled nursing staff failed to ensure |
documentation of patient instruction, and :
evaluation of patient instruction for two (2) of two
(10) patients in the sample.
- (Patient #1 and #8)

| The findings include:

1. Review of Patient # 1's Supervisory Visit Note
dated February 11, 2011, at approximately 10:35 :
a.m., revealed in the section entitled Education, |
Caregiver Teaching Completed, there was no ‘
evidence the skilled nurse documented the - |
evaluation of the instructions given to Patient #1's
caregiver.

2. Review of Patient # 8's Supenvisory Visit Note
dated March 4, 2011, at approximately 1:11 am,,
revealed in the section entitied Education, |
Caregiver Teaching Completed, there was no !
evidence the skilled nurse documented the
evaluation of the instructions given to Patient #8's

caregiver. 1
|
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Curing a face to face interview with the Director
of Nursing (DON) en March 9, 2011, at :
approximateiy 3:15 p.m., it was acknowledged :
Patient #1 and # 8's Supervisory Visit Notes did
not document the evaluation of the patient i
instructions.
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